Petrus Environmental Services, Inc.

January 26,2012

Mr. Robert I. Smithson

DEQ — Tidewater Regional Office
5636 Southern Blvd.

Virglma Beach, Virginia 23462

‘Re: U.8. Coast Guard Group Eastern Shore, VA0087327

Dear Mr. Smii:hsé_n,

I am writing in response to your January 4, 2012 comment letter on the U.S. Coast Guard Group Eastern
Shore’s VPDES Permit and Sludge Renewal applications, I have included your original comments in
italic below, with a response immediately feﬂowmg each comment.

Reviewer responses:
'f?ze éamp!eted maintenance fee billing form was omitted. I have attached one here for your convenience.

As indicated in your follow-up email on January 5, 2012 we understand that you now have the required
hilling form.

NPDES FORM 24
Page 3, ifem d. addresses wastewater to another treatment works. If and the nexi puge are addressing
studge (instead of wasiewater} whick is hauled 1o Pocomoke and is covered in the shudge 28 form. It should
- probably reflect no instead of yes with page 4 item d entries blank. If you want to scratch through -
wastewater and indicate shudge that would be an acceptable alternative.

We have revised the form to inciicate that “no” wastewafer is hauled to another fréatment facility; rev _iséd
pages 3 of 21 and 4 of 21 are included.

Page 6, item A.11.b. indicates N/A for niirogen removal. THis terticry system is designed to treat fo 10mgd
BOD, 10 mg/! T8S and 3 mg/l TKN. Please estimate a % design nitrogen removal,

We have estimated a nitrogen removal rate of 85%, a revised page 6 of 21 is inciuded,

Page 9-certificarion: Have My. Meyer put a current date for revisions and initial or simply redo this page
with date of revisions.

. A new certification page with the current date of revisions is included.

P.0. Box 21173, Reanoke, Virginia 24018 » (540) 344-9800 = Fax {340) 344-9806



* Mr. Robert J. Smithson
January 26, 2012
Pape2

A proceas How diagroom for the facility would be lelpful. if one is.available.

A process flow diagram is included.

VPDES Setﬁﬁge Sludge Permif Application Form
Page 2. Itrem 2 d. and 2e. quswers were oniitied.

We have clarified that the applicant is the owner.and that correspondence sh{mid be sent to the facility, &
revised page 2 of 16 is included.

Page 5 certification; Have Mr. Meyer put a ciarent daie for revisions and mitial or simply redo t}us puage
with date of revisions.

A npew eert_iﬁcagion page with the carrent date of revisions is included.

Page 6: ifens 3a. should reflect neither or unknown (sTudge isnof freated ar this faaziziyj, iem ¢ should
also reflect rione or unknown, as well{not option 3); itent is should reflect “none”,

Liem 3 has been updated to indicate fhat the level af sludge pathogen reduction is. ne;fher or unknown, a -
revised page 6 of 16 is incladed. :

An original set of revised pages and 2 copzes are included for your review. Should you need any
aéémonai information please let me know.

;

Sincerely,

@g{‘&m Y 9 rﬁﬁgi‘/
Gregory T. Flory, P _E
Viee President

<cr Ralph Meyer



Petrus Environmental Services, Inc.

December 1, 2011

Mr. Robert E. Smithson, Jr.
Environmental Engineer Senior
DEQ - Tidewater Regional Office
5636 Southern Boulevard
Virginia Beach, Virginia 23462

Re:  Reissuance of VPDES Permit No. VA0087327
U.S. Coast Guard Group — Eastern Shore
Chincoteague, Virginia

Dear Mr. Smithson:

I have enclosed a completed Applicant Maintenance Fee Billing Form, NPDES Form 2A Parts ‘A’ and
‘C’, the VPDES Permit Application Addendum and the VPDES Sewage Sludge Permit Application for
the U.S. Coast Guard Eastern Shore Wastewater Treatment facility for your review. A topographic
location map is included with the Sludge Permit Application. The original document and two copies are
inchuded for your review.

I believe this should include all the required documentation as indicated in your June 21, 2011 transmittal
letter, however; should you need any additional information please let me know.

Sihcerely, '
P —
by 7

Gregory T. Flory, P.E.
Vice President

Enclosures

cc: Mr. Ralph D. Meyers, Chief Warrant Officer

- -~
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FACILITY NAME AND PERMIT NUMBER: ' - Form Approved 1/14/39
. OMB Number 2040-0086
U.S. Coast Guard Group Eastern Shore  VAQQ87327

FORM

BASIC APPLICATION INFORMATION:

A.  Basic Application Information for all Applicants. All applicants must complete questions A 1 through A.8. A treatment
works that discharge_s effluent to surface waters of the United States must alse answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. Al treatment works that have design
flows-greater than ¢r equal to 0.1 million galions per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges efﬁﬁent to surface waters of the United States and
meels one or imore of the following criteria must complete Part D {(Expanded Effiuent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretredtment program (or has one in place), or
3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. s ctherwise required by the permitting authority to submit results of toxicity testing.

‘F.  Industrial User Discharges and RCRA/CERCLA Wastes. A traatment works that-accepts process wastewater from any-
significant industrial users {SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SHJs are defined as: :

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations {CFR) 403.6 and
40 CFR Chapter |, Subchapter N {see instructions); and :

2. Any other industriat user that:

a. Discharges an average of 25,000-gallons per day or more of process wastewater to the treatment works {with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or :

¢. .Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G {Combined Sewer
Systems). - ’ : .

EPA Form 3510-2A (Rev. 1-99}. Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: i Form Approved 1/14/39
U.S. Coast Guard Group Eastern Shore  VAQ087327

OMB Number 2040-0086

A,

Telephone number  (757) 336-2842

A2,

J facility J applicant ‘

A3
~ works (include state-issued permits).

A4,

Facility Informaticn.

Fagility name U.S, Coast Guard Group Eastern Shore

Mailing Address 3823 South Main Sfreet
- Chincoteague, Virginia 23336

Contact persan Ralph D. Mever

Title Chief Warrant Officer

Facilty Address 3893 South Main Street
(nat P.O. 80X} Chincoteague, Virginia 23336

Applicant Information. f the applicant is different from the above, provide the following:

Applicant name {same as above)

Mailing Address

Contact person

Title

Telephone number

Is the app[idant the owner or operatdr {or both) of the treatment works?

.

owner operator

Indicate whether comespendence regarding this permit should be directed to the facility or the applicant.

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been Issired to the treatment

NPDES VAQDRTAZ7 } PSD
uIC ' Other
RCRA {Other

Cotlection System information. Provide information on municipalities and areas served by the facility. Provide the name and poputation of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership {(municipal, private,
efc.).

Name Population Served Type of Collection System Ownership
V.5, Coast Guard . - B0 - - separate - ~ - - Federal - US Coast Guard

Total population served £0

EPA Form 35610-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. - Page 2 of 21



FACILITY NANME AND PERMIT NUMBER: ) Fora Approved 1714759
. . . OME Number 040-0086
U5, Cpast Guard Group Eastern Shore VADBEZ327

A3, ndian Country.
a. Isthe treafment works located in Indian Country?
 Yes vf No

b, Does'the wreatment-works dischame 102 receiving water that is either in Indian Counfry or thiat Is upstream fiom (and aveniuglly flows
fhroughy Indizn Cauntry'?

Yes . ’!/ No

A8, Flow. fndicdte the design flow Tate of e iregtment plant-{ie., the wastewster fow rate that the plant was bulltto handle). Also provide the
average daily Fow rate 2ad maximum daily fiow rate for sach of the Iast three years, Each year's data roust be based on & 12-month ime
period with the 128 month of "th;s year aecurring no-more than thiee months prior ta this application submittal.

. Design fiow rate 0008 gy
T Years Avo Last Year ‘ This Year
b. -Annual average dally flow rate- _ mgd

. Maximuns daily flow rate - : : mgd

AT. Golldition Systenme Indicate the typels) nicoliection. system(s) used by the treatment plant. Checiall thal.apply: Alsc estimale the percent
contribution (by milesy of gach.

\/ Separate sanialy sowsr : 100 %

Combined stom and saniiary sewer _ %

AB. Dischargés aid Ofhet Disposal Methods.
4. Dees the treatment works. discharge effftent to waters of the ).8:7 \/  Yes No

{i yes; iist how mighy of cach of the foliowing types of distharge paints e treatment works uses:
i Dischargesof ?:reated efftuent

ii. Discharges of untreated or partially treated effuent

. ‘Combined sewer overfiow points

iv. Gonstructed emergency overfiows [prior 1 the heatiworks)
v. Other

b Does the freatrent works dischargs effiuent to basins, ponids, of ofher surface
irpoundrrents that do not-have oullets for discharge o waters of the U8.? Yes Vf Ne

If yes, provide (e foliowing for each surface impoundment:
bocation:

Anneal averags daily volume discharged to surface impoundmentis)

1s dischatge | confinuous or intermi 1

tFyss, prm*zde the fai!ow;ng jﬁm&_‘g“w

Location:

INER iz
Number of acres: ) \\ l _ﬁdew ate‘%z:—g\cﬂ

Annual average dally voluime applied tosite:

Is land application contingous or

4. Doss the treatment warks discharge or traqs;:wrt wreated or.untrealed wastewater o aﬂo!her . o ‘/

treatmertt works? Yesg No

EPA Forn 351024 {Rev. 1-99). Replaces ERA forms 7550-6 & 7550-22. : Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved /14758
. OME Number 2040-0088
11.S. Coast Guard Groas: Eastem Shore VAGOBT3ZY .

yes, describe fie mean(s) by which thewastewater fromi ihe freatment works i di sc?zarged ortransported to the other treatment
works {8.9. tank truck, pipe).

if transport s by a parly ether than the applicant, provide:.
Traasporier name:

Mailing Addrass:.

Cantact person:
Title:

Teiepﬁcne number:

Eoreach reafment works that recaives this discharus, provide ths foliowing:

Mame:

Mailing Address:

Gontact person.
Tifle:
Telephone number:

If known, provide the NPDES pernit number of the treatment works that feceives this discharge:

‘Provide the average daily 7?_I_nw rate from the treatment works. irife the recelving 'f_ar;iﬁfy. _ ' mgd
e. Duoes the treatment wois-diseharge or dispose of ils waslegwater in & fmannaer not mc!aned in
A 8.2 throigh A8.d above {&.g., underground parcolation, well :n;emon}‘»‘ Yes - V( No.

fyes, provide the fol!mmrsg forgdch disposal method:
Description ¢f methed {(inchuding focation and slza of sitels) if appitcabba}

Arnuat dafly volumé disposed of by this mathod:

s disposal through this method : confinuous o . _'intenﬁiﬁien%?

EPA Form 3510-2A {Rev. 1-99), Replaces EFA forns 755046 B 7550-22. ' Page 4 of 24



FACILITY NAME AND PERMIT NUMBER:
U.S. Coast Guard Group Eastern Shore VAQ087327

Form Approved 1/14/99 -

OMB Number 2040-0086

A8, Description of Qutfall.

a. Ouffall number T 001
b. Location Chincoteaque 23336
{City or town, if applicable) (Zip Code}
Accomack . Virginia
(County) L State)
37 degrees 56 minutes 30 seconds 5 degrees 23 minutes 30 seconds
(Latitude} (chgilude) -
c. Distance from shore (if applicable) 0 &
d. Depth below surface (if applicable) 0 fi
e. Average daily flow rate 0.001 mgd
i Does this outfal have either aﬁ intermittent of a
eriodic discharge? ’ .
pen ges Yes \/ - Noe (goioA9g.)
If yes, provide the following information:
Number of times per year discharge occurs:
Average durafion of each discharge:
Averége‘ flow per discharge: i mgd
Months in which discharge accurs:
g lIs oQtfali equipped with a diffuser? Yes / No

-A.10. Description of Receiving Waters.

Chincoteague Channel

a. MName of receiving water

b. Name of watershed (if known) Chesapeake Bay, Atlantic Ocean

United States Soil Conservation Service 14-digit watershed code (if known):

¢ Name of State Management/River Basin (if known); N/A

United States Geological Survey 8-digit hydrologic cataloging unit code {if known):

d. Critical low flow of receiving stream (if applicable):
acute cfs chronic ofs

mg/t of CaC04

€. Total hardness of receiving stream at critical tow fiow (if applicable):

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACHITY HAME AND PERKIT NUVBER:
U.8. Coast Guard Group Eastern Shore  VAQGR7227

Form Approved 1714199
OB Number 2040-0088

A1, Description.of Treatreent.

Advaniced

‘Beésign S5 removal

Design P removat
Design N removal
Other

A

\/ Ofher.  Deseribe:,

Design BOD, removal o Design CBOD, removal

Tablet chiorination and dechiarination.

2. Wit levels of treatment are provided? Check ol that appiy.
' Secondary

b. lndicaie the following removal rates {as applicable):

Tertiary

85 % _ D! .
” «  RECEIVED -

Na AN 31 200
8 .

c. Whatiype of disinfection is ssed for the efiunt from this outfall? i Gisinfaction varies By seagon, please dessribe.

" Tidewater Regio

{Office

d. Does the treatment plant have post agration?

H disinfection is by chiorination, is dechlotination used féf this outfali?

v

PP A

Yes

J P

Yes

No

No

A42 Efftuent Tésting Information. AlbApglicants that discharge fo waters of the US must provide effluent testing data for the following
paramefers. Provide the indicated effiuent testing veqguited by the permitting authotifty for sach outfali throiigh which effluent is
discharged. Do not include information on combined Sewer overfiows in this section. All information réporied must be based on data
coliected through analysis canducted using 40 CFR Part 136 méthotls: In adiifion, this data must caiiply with QAQC requirements
of 40 CFR Part 136 and othér appropiiate GAIQC requirements for standard methods farmlytea rot addressed by 40 CFR Part 136,
Al a minkmum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfali number; 001
: FARAMETER ) WEMUM BA!LY VQLUE T FNERAGE DMLY VALUE )
' L Vae EU Nmrzhamfsmnpaas
pH {Mﬁnimu_m) ) 74 S
pH {Maxirium) 87 St
Flow Rate 0:008 mgd G:001% mgd 365
Temperature (Summer) 277 Degrees Celcius | 22.6 Deg: Celius | 183 -Apr. - Sept.
* For pH. piease reporfa mmimum and a maximuim daziy value ’
. MAXMUMDALY LY. ANALYTICA WL 7 L
PcLLuTmr ‘DisoHARGE. | Am L_afl DISCHARGE * | AmALTCAL | Wt o
Co:m. ﬂmts o Gcmc o Uniis Humbarsef ‘ '
. - C ) Samples 5
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. _ ~
BIOCHEMICAL OXYGEN [BOD5 {23 mgh. 4 g/l 12 SMS210 2
DEMAND {Reportong) | cBODs |NR MR NR RR NR NR NR
FECAL COLIFORM ) 2 co100 ML {2 ﬁﬂéﬁ.{}ﬁmt 12 SM9221 C_,E 4
|roras SUSPENDED_SOLEDS’(—TSS} 3.2 gl 7 gl 12 smzs10 |1
' END OF PART A.

REFER TO THE APPL!GA?!GN GV’ERWEW TO DETERMINE WHICH OTHER PAR“!'S OF FORM
o 2A Yﬁl} MUS’F QQMP{H{‘E '

EPA Form 3510-3A (Rev. -89), Replaces EFA forms 7550-6 & 755022,

Page 8 of 21



FAGILITY NAME AND PERMIT HUMBER: - . Form Approved 141409

. L . i . OMB Number 2040-C086
U.B. Coast Guard Group Eastern- Shore  VADDE7327 :
-BAS‘EQL A??ﬁiCﬁ'ﬂﬁN INFORMATION .-
[PARTC. CERHFICM‘!GN

- Aﬁ applzcants must oampie :
applicants must compl apph :
havé completed snd are stibmitting. By s:gﬁmg i ‘carification sigten
| all sections Hist apply fo the facility’ forwhich this' apphcaﬁan 15 subiritted. -

1 indicate which parts of Form 2A you have completed and are submitting:
____ Basic Application Information packet Supplemental Application.Information packet:
' Pad 13 {Expanded Efuent Testing Data)
¢ PaitE (Toxidty Testing, Biowioniloring Data)
.., Paft F (Industrial User Discharges and RCRAICERCLA Wastes)
Parf G {Combined Sawer Systems)

i _e-whc i$ an officer for the purposes cf this eertzﬁcamn A!t
plication Dverview. Hidicate below which parts of Fomm 2A you
appii‘cants cﬁnﬁrm t%sat Ehey have rewewed Form 2A and have acmpiei)ed

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

"1 catify under penalty of faw that this document and all aftachments were prepared under ray divection-or supemstcn inaccordance with & system
disignéd-1o assure that qualified personnel properly gathier and evaluale the infaimation submitted. Based on my inquiry of the person or persons
whe mianage the-systém or those persons dirsctly résponsible for gathering thé:inforration, the infarmation is, to:the best of my knowledge and

 badief, trug, accurate, and complate, | am-aware that there are significant penalfies for subsmitfing false mfmmaimn Including the poseibility of fine
and imprisomment for knawing violations.

' Name and offcial tite _Ralph D. Meyer, Ghief Warrant Officer-

£ ! kw
Signature - L —
| Telephone number (757) 336-2842
Date signed 271 IAY 2ol

Upon request.of the permitling authorlly, you mesh submit any sther information necassary To assess wastewater treatment practices at the freatment -
works or :denhfy appropagie peimitiing requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99).. Replaces EPAforms 75508 & 7HA0-22, Page 9 of 21



Influent frowm Pump/Surge
Tnnk
B

/595 Hher Box

S4H. T
fes ] Bar SyrrigBfy

AERATION

BA-SEH

CfFRTFTER | st e

©OSARD| b gk Bain
FILTER

Chlorine -5 '

Contact
Tank

JAN 3 1 205

Tidewater Reg
N, Office

;ﬁ.._AJ

Dechlor;nat;an 3

Basgin i e
Post Asralion { :
= Bffluent

USCG - Chincotesgrie Station WWTPE

onal /

Appendix B: Gelanond Engineering foe, Drawn: JGO
. I Treatmedt System 1843 Merrimac Trall Civil Engloeeciag - SeaieN/A

1 Flow Disgeam Willisinsharg, VA 73185 Environmental Engivieeriog ~ Approved: DCR |
{804} 239-1776/893-3148 Land Befeslopmeni Plan Job No.: 53140




VPDES Permit Application Addendum

[. Entity to whom the permit is to be issued: U.S. Coast Guard Eastern Shore, Chincoteague, Virginia

Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner,

2. Is this facility located within city or town boundaries? Yes Noll

3. Provide the tax map parcel number for the land where the discharge is located. 030A3A100000100

4. For the facility to be covered by this permit, how many acres will be disturbed during the next
five years due to new construction activities? 0 ' '

5. What is the design average effluent flow of this facility? 0.006 MGD
For industrial facilities, provide the max. 30-day average production level, include units:
N/A ' '

In addition to the design flow or production level, should the permit he written with limits for any
other discharge flow tiers or production levels? Yes[ | No[{
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
Domestic — offices, dormitory and cafeteria.

100 - % of flow from domestic

Number of private residences to be served by the treatment works: None

0 % of flow from non-domestic connections/sources

7. Mode of discharge: Continuous ] Intermittent [ ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Efﬂﬁenbdependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

X Other: Chincoteague Channel, Atlantic Ocean

9. Approval Date(s): - o — oo oo :
O & M Manual August 1993 Sludge/Selids Management Plan May 2008

- Have there been any changes in your operations or procedures since the above approval dates? Yes D No{ ]



VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: U.S. Coast Guard Eastern Shore

Permit Number: VAO0087327

Tax Payer ID (Federal
Identification Number): 5 2-998 0000

Person / Organization to be ____
biled: (/. 3. CoAsT Surrd SFD £AsTERd = hoee

Billing Address: 3523  Mpin ST eceT

C”,‘?/Mdaﬁ/}fﬂé’ L VA 23336

Billing Contact Name: /‘2/45,// 2 /Wgygﬁ
Title: CHiel omenuy T~ (FFCebl / LI Pl (NFRICE

Phone Number: 57— 3V (- 2 &Y L

E-Mail Address: RA—LPH.T). MIEMER_ & Ui, AT




FACILITY NAME: U.S. Coast Guard Group Eastern Shore VPDES PERMIT NUMBER: VA0087327

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into four sections. Section A pertains to alf applicants. The applicability of Sections B, C and D
depends on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

1.

2.

All applicants must complete Section A (General Information).
Does this facility generate sewage sludge? X Yes ' No

Does this facility derive a material from sewage sludge? Yes X No

If you answered "Yes" to either, complete Section B (Generation Of Sewage Sludge or Preparation Of A Materiat Derived

From Sewage Sludge).

Does this facility apply sewage siudge to the land? Yes X No

Is sewage sludge from this facility applied to the land? Yes X No

If you answer "No" to all above, skip Section C.
If you answered "Yes” to either, answer the following three questions:
a. Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen

reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?
Yes No- : :

b. Is sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land?
Yes No

c. Issewage sludge from this facility sent to another facility for treatment or blending? Yes No

If you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered "Yes" to a, b or ¢, skip Section C.
Do you own or operate a surface disposal site? Yes X No

If "Yes", complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Applieation Form (Zﬂﬁﬂ Rev.) Paze 1 of 16



Féi)ih{?’f NAME: U.8. Coast Guard Group Eastern Shore YPDESPERMIT NUMBER: YAG087327

. SECTION A. GENERAL INFORMATION
All applicants must complete this section,
f. Faeility Information.
& Facility name: U.S. Coast Guard Grouy Eastﬂm Shore
b, Contaet person:Ralph D. Meyer-
Title: Chief Warrant Officer
Phone: ( 757 ) 336-2842
¢ Malling addresy;
Street or P20, Box: 3823 Sputh Main Street
Cit} or Tawn; Chmcateaaue State: Vireinis Z1p 23336
d. Fac:hiy location: S
Street or Route:#: 3823 South Main Street

Lounty: Aceomack

Cityor Town: Chincofeague Stzte: Virgmia Zip: 23336
e Is this facility a Class T sludge marzammenffammy’? - Yes X No
f. Faoeility design How rate: _ ___6.006 ' _ mgi
. Totai population served: ) |
b. Indicate the type of facility:

_____ Publicly owned treatment works (FGT W}
__ Privitely owned treatinent works

X Federally owned treatment works.

____ Blenditig or treatinent operation

—_ Surface disposal site
.. Other {deseribe):
2. Ap}gﬁcanf Enforniation. If'ihe-appiicam is differént from the above, provide the following;
a Applicantname: _____(same as above)
b.  Mailing address:
Street or PO, Box:
City 6r Town: _ _ State: _ Zip:
e Contact person: _ '
Titde:
Phone: { 3
. d. Is the applicant the owner or operatar {or both) of this facility?
X owner ____bperator

e. Should correspondence regarding thig pértiit be directed to the fHility or the spplicant?
X facily .applicant.
3 Permit Information,
a. Facility's VPDES perinit numbet (if applicable): VADGS7327 _
b, List on this Torm of an aitachnient, afl other federal, state or local permits or construction approvals received or appheé
for thatregulate this facility's sewage sludge management practsges

- Permit Numbey; - Typeof Permat

VPDES Sewsge Sludge Permit Appifcation Form (2000 Rev.) Pajpe T of 16



FACILITY NAME: U.S. Coast Guard Group Eastern Shore .VPDES PERMIT NUMBER: VA0087327

4.

Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? Yes X No If"Yes", describe:

Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)

that shows the following information. Maps should include the area one mile beyond all property boundaries of the

facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated stored,
treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in pubhc records or otherwise known to the
applicant within 1/4 mile of the property boundaries.

Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage siudge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids iéaving each unit, and all methods used for pathogen reduction
and vector aftraction reduction. — Aerated Sludge Holding Tank Only

Coatractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generatioﬁ,
treatment, use or disposal the responsibility of a contractor? _ X Yes No

If "Yes", provide the following for each contractor (attach additional pages if necessary).

Name: Petrus Environmental Services, Inc.

Mailing address:
-Street or P.O. Box: P.O. Box 21173 _
City or Town; Roanoke - State: _ Virginia Zip: 24018

Phone: (_540 )  344-9800

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge: |

None
Name: __ Bundick Pump and Haal
Mailing address:
Street or P.O. Box: P.O.Box 15
City or Town: Painter _ _ State: _ Virginia Zip: 23420

Phone: ( 757 ) 442-5555

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:
Septic Hauler Number 11-100-0002. Expires 12/11

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s). — Petrus Environmenta] is

responsible for the operation and maintenance of the wastewater treatment plant, Bundick Pump and Haul is responsible

for the hauling of sludge from the aerated sludge holding tank to the Pocomoke City WWTP.

Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use or
disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old.

VPDES Sewage Shudge Permit Application Form (2000 Rev.) Page 3 of 16



FACILITY NAME: U.S. Coast Guard Group Eastern Shore

VPDES PERMIT NUMBER: VA(087327

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic | NR- Hauled to WWTP
Cadmium NR — Hauled to WWTP
Chromium NR — Hauled to WWTP
Copper NR — Hauled to WWTP
Lead NR — Hauled to WWTP
Mercury "NR — Hauled to WWTP
Molybdenum NR — Hauled to WWTP
Nickel NR -~ Hauled to WWTP
Selenium NR - Hauled to WWTP
Zinc NR — Hauled to WWTP
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FACILITY NAME: 118, Const Guard Group Basterh Shore VYPDES PERMIT NUMBER: YAR087327

9. Certification, Read and submit the following certification stetement with this application. Refer tothe dnstractions to
deternsibe-who is an officer for purposes-ofthis certzf' cation, Indicate which parts of the-application you have completed
and are submitting:

_X_ SectionA (Gengr'cﬁ Ihfamim}
__X__ Section B {Genération of Sewage Sludee of Prepatation of a Material Derived from Sewage Sludge)
___Section C (Land Application of Bulk Sewage Sludgg)

___ Seetion D.(Surface Disposal)

"L ceitify under penalty of faw that this document and all attachments were prepared under my direction or supervision in
‘accordance with a system designed te. assure that qualified perseﬂnei properly gather and e»amate the information
‘submitted. Based on my ingquiry of the person or persons who manage the systen or those persons directly responsible for
wathering the information, the information i, to the best of my knowledge and belief, true, acaurate and complete. Tam
aware that there are significant pen:ﬁhes for subm;#imﬂ false information, inciudmg the possibility of fine and
imprisonment for knowing vielations."

Name and official title Ralph D, Mever

Signatwre /TS rie— Date Signed___ 1 SR o)
‘Telephone ntmber { 737§ 336-3843 '

‘tiponregaestiof "thje department, you must submit dny other infofmation necessary to assess sewage. shidge use or disposal
practices ai your facility oz identify appropriste pernitting requireménts.
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FACILITY NAME: U.S; Coast Guard Group Eastern Shors YPDES PERMIT NUMBER: VADU87327

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE
Conplete this secfwn if podr facility generdates sewage s{ﬁdge or derives a maierisl, ﬁf;m sewage slndge

1. Amount Geverated On Site.
Total dry metricfons per 365-day period generared at your i’acmty <0.5 (appr. 15.000 galions liquid) _ dry metric tons

%, Amgpunt Received from Off Site. If vour facility regeives, sewagé siudge from angther facility for treatment, use or
’ disposat, provide thé foliowing informstion for éath facitity from which sewage sludge is received. I you receive sewage
sludge from more fhan one fatility, aftach-additional pages as decessary.

a. Facility name: N/A - None
b Contact Persorn:
Title: ,
Phobe: { )
¢. Mailing address:
Siveet or P.O. Box:
City or Towi; = State: . Zip:
4. Facility location: '
{not P.O. Box)

. Tetal dry metric tons per 363-day period received from this facility: ' dry metrictons
f. Deseribe, on this form of on another.sheet of papsr; any tréatment processes knbwi. to oceur at the off-site facility,
including blending activitids and treatment to reduce pathogens or vector ativattion charagteristies:

3. . Treatment Provided at Your Fachity.

a. Whichclassof paﬂmgen reduction is achieved- for the sewage sludge at your facd:ty}
Class A ClassB X . Newher or gknown

H. Bescribe, on this form.or another sheet.of paper, any treatient processes used at your facility to reduce
pathiogens in sewage shudge: _Aerated Sludge Holding Tank Only

¢.  Which vectorattraction reduction option is met fot the sewage sludge at your facHity?

Optien | (Minithum 38 percent reduction in volatile solids)

Option 2 {Anaerobic provess, with bencli-scale detnonstration)

. Dption 3 (Aerobic process, with bench-scale demonstration) B

. Option 4 (Specific oxygen uptake rate for serobically digested shidge) CJANG T LT
- Option 5 {Aerobic processes plusTaised temperature) Voo

- Option 6 (Raise pH to 12-2pd refain 2t:11.5) Tidewa;i r /
_____©Option 7 {75 percent solids with no unstabilized solids) \ T s
___Option 8 (90 percénit solids with unstabilized sotids) ‘ "”“~-—-—-//

X _Naone or unknown
A, Describe, on fhis form pr another sheet of paper,.any treatment processes used af your facility fo reduce vector
attraction properties of sewage shidge: __Aeration in seration basin and then transfer to the sludgeholding tank for
aeration and aeroble digestion
e Describe, on this form or andlher sheet of paper, any other sewage sludge treatment activities, ineluding

“blending, nof identified in-a - d-abeve:
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FACILITY NAME: U.S. Coast Guard Groﬁp Eastern Shore VPDES PERMIT NUMBER: VA0087327

4.

Preparation of Sewage Studge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

(If sewage sludge from you_r Jacility does not meet all of these criteria, skip Question 4.)
a.  Total dry metric tons per 363-day period of sewage shudge subject to this section that is applied to the land:

N/A __ dry metric tons

b. s sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes No

Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land
application. Skip this question if sewage sludge is covered in Question 4.}

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for

sale or give-away for application to the land:  N/A dry metric tons

b.  Attach, with this application, a copy of all labels or notices that accompany the sewage studge being sold or given
away in a bag or other container for-application to the land.

Shipment Off Site for Treatment or Blending.

(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or
blending. This question does not apply to sewage studge sent directly to a land application or surface disposal site.
Skip this question If the sewage sludge is covered in Questions 4 or 5. If you send sewage sludge to more than one
Jacility, attack additional sheets as necessary.)

a. Receiving facility name: Pocomoke Wastewater Treatment Plant
b. Facility contact: Michael Phillips
Title: Superintendent

Phone: (_410 ) 957-3311
¢. Mailing address: _
Street or P.O. Box: - 1634 Dunn Swamp Road
City or Town: Pocomoke ‘ o State: _ MD Zip: 21851

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:

<40.5 dry metric tons

e. List, on this form or an attachment, the receiving facility’s VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Namber: Type of Permit;
_MD0022551 NPDES Permit

f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?

X Yes = No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facil 1ty‘?
_ ClhssA _ ClassB X Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

pathogens in sewage sludge: Enhanced Nutrient Removal

Does the receiving fac{lity provide additional treatment to reduce vector attraction characteristics of the sewage
sludge? X Yes No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

o

Option | (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)

VPDES Sewage Sludge Permit Application Form {2000 Rev.} Page 7 of 16



FACILITY NAME: U.S. Coast Guard Group Eastern Shore VPDES PERMIT NUMBER: VA0087327

_ . Option 3 {Aerobic process, with bench-scale demonstration)
__Option 4 (Specific oxygen uptake rate for aerobically digeﬁted studge)
___ Option 5 {Aerobic processes plus raised temperature)
___ Option 6 (Raise pH to 12 and retain at 11.5)
______Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
- X None unknown )
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector attraction properties of sewage sludge:

h. Does the receiving facility provide any additienal treatment or blending not identified in f or g above?
' Yes X No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i Ifyouanswered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
* comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

J  Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes X No

If "Yes", provide a copy of all Iabels or notices that accompany the product béing sold or given away.

k. Will the sewage sludge be transporied to the receiving facility in a truck-mounted watertight tank normally used for
such purposes? _ X Yes No. If"No", provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week

and the times of the day sewage studge will be transported. Truck will leave Coast Guard WWTP travel riortheast on
South Main Street, until VA175, will take a left on VAL175 and follow to intersection with US-13N. Will travel 5.1
miles north on US-13 to intersection with Tulls Corner Road, take a lefi-on Tulls Corner Road, travel 1 mile to
intersection with Dunn Swamp Road, take a right on Dunn Swamp Road and follow to WWTP. Travel will be
Monday through Friday between 8 a.m and 3 p.m.

7. Land Application of Bulk Sewage Sludge.

{Complete Question 7.a if sewage sludge ﬁ-om your facility is applied to the land, unless the sewage sfudge is covered in
Quesfions 4, 5 or 6. Complete Question 7.b, c & d only if you are responsible for land application of sewage sludge.)

“a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:

N/A dry metric tons

b. Do you identify all land application sites in Section C of this application? Yes No

If "No", submit a copy of the Land Applicatlcm Plan (LAP) with this apphcatlon {LAP should be prepared in
accordance with the instructions).

c. Are any land application sites located in States other than Virginia? Yes No

If"Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix [V}.
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FACILITY NAME: U.S. Coast Guard Grouh Eastern Shore VPDES PERMIT NUMBER: VA(087327

8. Surface Disposal.

(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

9 2]

a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: - N/A dry metric tons |

'b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

_ Yes No ’

If "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary. '
Site name or number: -

d. Contact person:
Title: .
Phone: ( }

‘Contactis: _ SiteOwner __ Site operator

e. Mailing address: |
Street or P.O. Box: ,
City or Town: : State: Zip: _

£ Total dry metric tons per 365-day period of seWage sludge from your facility placed on this surface disposal

. site: dry metric tons , ‘ l : ‘
"~ g List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of all other

~ federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:

Permit Number: Type of Permit:
9. Incineration. _ 7
(Complete Question 9 if sewage sludge from your facility is fired in a sewdge sludge incinerator.)

a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: _ N/A dry metric tons ,

b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?

Yes No _ i

If "No", answer questions c - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
studge to more than one sewage sludge incinerator, attach additional pages as necessary.

c. Incinerator name or number:

d. Contact person:
Title:
Phone: { )
Contactis: _ Incinerator Owner __ Incinerator Operator

e. Mailing address:
Street or P.O. Box: _ _
City-or Town: State: Zip:

f.  Total dry metric tons per 365-day period of sewage shidge from your facility fired in this sewage sludge

incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
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FACILITY NAME: IL.S. Coast Guard Group Eastern Shore VPDES PERMIT NUMBER: VA0087327
of sewage sludge at this incinerator: '

Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.

{Complete Question 10 if sewage siudge from your facility is placed on a municipal solid waste landfill. Provide the
Sollowing informdtion for eack municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.}

a. Landfill name: N/A
b. Contact person:
Title:
Phone: ( )
- Contactis: _ LandfiliOwner __ Landfill Operator

¢. Mailing address:
Street or P.O. Box:

City or Town: N ' : State: Zip:
d. - Landfill location. '

Street or Route #:

County:

City or Town: State: Zip:

e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons '

f.  List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill: ’

Permit Number: Type of Permit:

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq., concerning the quality of materials disposed in a municipal solid waste landfifl?

L]

Yes No
h. Does the municipal selid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation,; 9 VAC 20-80-10 et seq.? Yes No
1. Will the vehicle bed or other container used to fransport sewage sludge to the municipal solid waste landfill be
watertight and covered? Yes No

Show the haul route(s) on & focation map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported.
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